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Submit 3 Copies To Appropriate District State of New Mexico Form C./lr03
Office

District I Energy, Minerals and Natural Resources Revised March 25, 1999
1625 N. French Dr., Hobbs, NM 88240 “(])EISL APIg\;O.

District II 30-039-277

811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease

District Ill 2040 South Pacheco STATE X EE []

1000 Rio Brazos Rd., Aztec, NM 87410 -

District IV Santa Fe, NM 87505 6. State Oil & GasFease No.

2040 South Pacheco, Santa Fe, NM 87505 e

SUNDRY NOTICES AND REPORTS ON WELL 7. Lease Na e or Unit Agreement

PROPOSALS.) : P e
1. Type of Well: cc\rj p RTHEAST BLANCO UNIT
Oilwell [] Gas Well [X Other: =0 : g
2. Name of Operator:  Devon Energy Production Co. L.P. \¢~2, ) ~8‘f Well No.
\Kf‘.}_)‘ ¥ W Ag15A
Address of Operator: ("f' \f'b Pool name or Wildcat:
20 North Broadway, Oklahoma City, OK %41 92 iR %\QS\“‘ Basin Fruitland Coal
Tlalt

3. Well Location

Unit Letter I:  1665' feet from the South line and 910 feet from the East line.

Section: 2 Township 30N Range 7W NMPM County Rio Arriba
| 10. Elevation (Show whether DR, RKB, RT, GR, etc.)
6388' GL
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON (] | REMEDIAL WORK [0 ALTERING CASING[]
TEMPORARILY ABANDON [[J CHANGE PLANS [0 | COMMENCE DRILLING OPNS. [ PLUGAND O
ABANDONMENT

PULL OR ALTER CASING [0 MULTIPLE [0 | CASING TEST AND |

COMPLETION CEMENT JOB
OTHER: Change TD X | OTHER: O

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

Devon Energy requests permission to change the proposed TD of the subject well. We would like to drill 100" into the PC formation to
aid in water removal from wellbore. The new TD would be approximately 3414' or 100' into the PC formation. A mud logger will be
on location and logs will be forwarded to NMOCD upon completion of well.

I hereby certify that Z:ormamye is true and complete to the best of my knowledge and belief.

SIGNATURE TITLE Company Rep DATE 10/4/04

‘Type or print name Kenny Rhoades Telephone No. (505) 320-6310

(This space for State use) / TFUTT ou o o
APPPROVED BY /#%MLE

Conditions of approvalsif and:




